ARIZONA FORM Part-Year Resident Personal Income Tax Return 2000

140 PY Or fiscal tax year beginning , 2000, and ending , 2001.
/ ﬁr first name and initial \ Last name Your social security number
1
If a joint return, spouse's first name and initial Last name Spouse's social setl:urity numbelr
| |
Present home address - number and street, rural route Apt. No. Daytime telephone - IMPORTANT! -
You must enter your SSN(s) above.
City, town or post office State ZIP code Home telephone For DOR use only
N\ JlC )
4 Married filing joint return
é 5 Head of household - name of qualifying child or dependent :
3'; Married filing separate return. Enter spouse's social security number above
£l6 and full name here. [
= 7 Single
28 Age 65 or over (you and/or spouse) Enter the number
209 Blind (you and/or spouse i .
£ 10 Depe%ents. Fromppage)Z, line A2 - do not include self or spouse. Cllilzec?]égf r:c;trk' [B20cHeck one g ungera 4 month ederal extension 2D -
a1 Qualifying parents and ancestors of your parents. From page 2, line A5. P federal extension: 6 month federal extension &2F []
Residency Status (Check one) 12 [] Part-year resident other than active military 13 [] Part-year resident active military
14 Federal adjusted gross income (from your federal return) ...........ccoceeeurirnirneneeneseee e | 14 | | 00
15 Arizona income (from PAGE 2, INE B2L) .....c.v ettt bbb bbbttt 15 00
16 Additions to iNCOME (from PAJE 2, lINE C25) .......uiieeiieieiriieineie ettt es bbb bbb bbbt 16 00
17 AQG INES 15 AN 16 ..ot 17 00
18 Elective subtraction of 2000 federal retirement contribUtions. SEE INSTUCLIONS .........covviiiiriiriirieinree s 18 00
19  Subtractions from income (from PAGE 2, INE D37) ....uvuveieierririniireireineenseeesseses s sse s ses s ses sttt sens 19 00
20 Avrizona adjusted gross income. Subtract lines 18 and 19 from lINE 17 ............ccoeiuriiniinieieecece e 20 00
21 Deductions. Check box and enter amount. See instructions, page 13. 211 |:| ITEMIZED 21S |:| STANDARD ... | 21 00
22 Personal exemptions. See page 14 0f the INSIIUCTIONS .........c.coiurirriieinriererce ettt bbbt 22 00
23 Arizona taxable income. Subtract lines 21 and 22 from INE 20 ...t 23 00
24 Compute the tax USING TaX RAIE TADIE X OF Y ...eiuieiieieeieieisee ettt bbbttt 24 00
25 Tax from recapture of credits from Arizona FOrm 301, lINE 30 .....ccviirieiiieiieieirte e ns s 25 00
26 Subtotal Of taX. AQA INES 24 ANT 25 ......c.ooieiiiieiiee ettt bbb f bbb s bbbt 26 00
27 Clean Elections Fund Tax Reduction. See instructions, page 15. 21 [J YOURSELF 72 [] SPOUSE
28 Tax reduction. Complete worksheet on page 15 of the INSITUCLIONS ......c..ceviiiiieci b 28 00
29 Reduced tax. SUBtract iNE 28 frOM NG 26 .........cvuiiiiiiiieiieeees ettt b bbb bbb b b s bbb s s s s sn e 29 00
30 Family income tax credit from worksheet on page 16 of the INSITUCHONS ..o s 30 00
31 Credits from Afizona FOM 301, INE 5B ......cvcvivieieieteteteteectce ettt ettt b e s e e et ese st s st sttt asanasnnnnsans 31 00
32 Credit type. Enter form number of each credit claimed ............... (3] 1 N3l | lial | sl | ]
33 Subtract lines 30 and 31 from line 29. If the sum of lines 30 and 31 is more than line 29, ENEr ZETO ........ccvcvevveieeceeeceee e 33 00
34 Clean Elections Fund Tax Credit. From WorkSheet 0n Page 18 ..........ccieiiiiiiiiieeeseiss ettt 34 00
35 Balance of tax. Subtract line 34 from line 33. If line 34 is more than N 33, ENtEI ZEF0. .......cvcevevvicereieee e 35 00
36 Arizona income tax Withheld dUMNG 2000 .........cceiiieiiierieieiiee sttt bbb bbb bbb 36 00
37 Arizona estimated tax PAYMENLS fOF 2000 .......c.eeueurieireereieieie et 37 00
38 Amount paid with 2000 Arizona extension requESt (FOMM 204) .......c.ceieiieiiiieisiie bbbttt nses 38 00
39 Other refundable credits check box(es) and enter amount(s)............coo........ wAL1[] 313 A2[] 326 3A3[] 327 39 00
40 Total payments/refundable credits. Add iNeS 36, 37, 38 ANU 39 ...ttt 40 00
41 TAXDUE. If line 35 is larger than line 40, subtract line 40 from line 35 and enter amount of tax due. Skip lines 42, 43 and 44 ............ 41 00
%5 42 OVERPAYMENT. If line 40 is larger than line 35, subtract line 35 from line 40 and enter amount of overpayment ...........cccoccevereeenee 42 00
g 43 Amount of line 42 to be applied to 2001 estimated tax 43 00
§ 44 Balance of overpayment. Subtract line 43 from line 42 44 00
& | Voluntary gits to:
E Aid to Education Fund (Enter entire refund only) 45 00 Arizona Wildlife Fund 46 00
<C | Citizens Clean Elections Fund 47 00 Child Abuse Prevention Fund 48 00
Domestic Violence Shelter Fund 49 00 Neighbors Helping Neighbors Fund | 50 00
Special Olympics Fund 51 00 Political Gift 52 00
53 Check only one if making a political gift: s31[] Democratic s3 2 [] Green s3 3[] Libertarian s34 [ ] Natural Law 53 5 [ JReform 536 [] Republican
54  Estimated payment penalty and interest and MSA withdrawal PENAIY .............coiuieriirieineereese e 54 00
55  Check applicable box(es). 551 [] Annualized/Other 552 []Farmer or fisherman ss3 [JForm 221 attached s54 [[] MSA penalty
56 Total of lines 45, 46, 47, 48, 49, 50, 51, 52 @NU 54 ........curueirirrieineeee ettt 56 00
57 REFUND. Subtract line 56 from line 44. If less than zero, enter amount OWed 0N INE 58 ..........coevoiveieiiiiiieiieiieee e 57 00
58 AMOUNT OWED. Add lines 41 and 56. Include SSN on payment | Make Checks Payable To: Arizona Department of Revenue | | 58 00

ADOR 06-0069 (00)



Form 140PY (2000) Page 2

51,,5 List children and other dependents. If more space is needed, attach a separate sheet. ) NO._ of months
3| AL | First name Last name Social security number Relationship lived lz Bé%lérohome
ol |
%)
1S}
=
5
o
>
'%) A2 Enter total number of persons listed in Al here and on the front of this form, box 10. TOTAL | A2
o
,f S| A3 Enter the names of the dependents age 65 or over listed above who do not qualify as your dependent on your federal return:
xo
L
e § A4 List qualifying parents and ancestors of your parents. If more space is needed, attach a separate sheet. You cannot list the same person
g here and also on line A1. For information on who is a qualifying parent or ancestor of your parents, see pages 4 and 5 of the instructions.
1 i ) ) . ] No. of months
° First name Last name Social security number Relationship lived in your home
E’ in 2000
=
<
o
é A5 Enter total number of persons listed in A4 here and on the front of this form, box 11. TOTAL | A5 |
= B6 Dates of Arizona residency: From To 2000 FEDERAL 2000 ARIZONA
List other state(s) of residency . Amounts from federal return Amounts only
B7  Wages, SAlAMES, LIPS, BIC. ...ttt B7 00 00
B8 INEEIESE ..ottt B8 00 00
2 B DIVIAENAS ..ottt bR st B9 00 00
g B10 ArizONna inCOME taX FEIUNGS .......c.vueierieerieieiees ettt B10 00 00
| B11 AliMONY TECEIVEM ...ovovrvrrvvrrieeeiieeeneninins .. |B11 00 00
mE B12 Business income or (loss) from federal SChedule C ... B12 00 00
—"6| B13 Gain or (loss) from federal SChEAUIE D ...........ceeriiirerreeese et B13 00 00
%% B14 Rents, royalties, partnerships, estates, trusts, small business corporations, from federal Schedule E ..... B14 00 00
§ B15 Other income reported 0N Your fEAral FELUIM ..ot B15 00 00
© B16 Total income. Add lineS B7 through BL5 ...ttt B16 00 00
Q| BL7 TOtAl IRA GEAUCHON ....cvvvvevvvereresceresseessssesese s essss s s s s s B17 00 00
<C| B18 Other federal adjustments. Attach your own schedule ... ... |B18 00 00
B19 Total adjustments. Add lines B17 and B18 .........cocveeineriineiniineinesiseissienisesnnes .. |B19 00 00
B20 Federal adjusted gross income. Subtract line B19 from line B16 in FEDERAL Column ..........ccccccvvvnnen. B20 00
B21 Arizona income. Subtract line B19 from line B16 in ARIZONA Column. Enter here and on the front of this form line 15 ...........cccc........ B21 | 00
B22 Arizona percentage. Divide line B21 by line B20 and enter the result (N0t OVer 10090) ..o snssesses B22 %
o g C23 Early withdrawal of Arizona Retirement SyStem CONLHDULIONS .......c.evivieiiieieiiieeee et c23 00
E% C24 Other additions to income. See instructions and attach your 0OWn SCEAUIE ..........ccevevrecireeee e C24 00
02|25 Total. Add lines C23 and C24. Enter here and on the front of this form, line 16... C25 00
D26 Exemption: Age 65 or over. Multiply number in box 8, page 1, by $2,100 ........cccovvvrvermrnrinenirneneereneens
D27 Exemption: Blind. Multiply number in box 9, page 1, by $1,500 ........cccceeureneemineeimieneenireineeisneeesienns D27 00
D28 Exemption: Dependents. Multiply number in box 10, page 1, by $2,300 ........ccccovurernienerneernineinnineeneenes D28 00
©| D29 Exemption: Qualifying parents and ancestors. Multiply number in box 11, page 1, by $10,000 ............... D29 00
E-% D30 Total exemptions. Add lines D26 through D29 ...........ccvriinininnsssssss s D30 00
% g D31 Multiply line D30 by percentage on line B22 and €Nter the TESUM...............rvveeerevereseeeeeses e sssssesssssessssssessssssesssssssessssssesssssenes D31 00
7| D32 Interest on U.S. obligations, such as U.S. Savings Bonds and Treasury Bills included in the ARIZONA COlumN ..........ccoovvvneivnniiinns D32 00
D33 Arizona state lottery winnings included on line B15 in ARIZONA column (up t0 $5,000 0NlY) ......covueriiiiiireieinisenessees s D33 00
D34 U.S. social security or Railroad Retirement Act benefits included in your ARIZONA income ... D34 00
D35 Alternative fuel vehicles and refueling @QUIPMENL ...ttt D35 00
D36 Other subtractions. See instructions and attach your OWn SCREAUIE. .........c.vvriiiininiir s D36 00
D37 Total. Add lines D31 through D36. Enter here and on the front of this form, iNE 19 ..o D37 00
E38 Last name(s) used in prior years if different from name(s) used in current year.
@ [ I'have read this return and any attachments with it. Under penalties of perjury, | declare that to the best of my knowledge and belief, they are true, correct and complete.
-E Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
= Your signature Date Occupation
< |Please
g Sign
g g Spouse's signature Date Spouse's occupation
Here
Paid Preparer's signature Firm's name (preparer's if self-employed)
Preparer's
Information Preparer's TIN Date Preparer's address

If you are sending a payment with this return, use the green envelope, or mail to: Arizona Department of Revenue, PO Box 52016, Phoenix AZ 85072-2016.
If you are expecting a refund, or owe no tax, or owe tax but are not sending a payment, use the gold envelope, or mail to: Arizona Department of Revenue, PO Box 52138, Phoenix AZ 85072-2138.

ADOR 06-0069 (00)
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